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That the banking laws contained in Code chapter 524, as identified by the superintendent 
of banking, are suspended to the extent that the laws restrict any state or nationally char­
tered bank located in Iowa or bank holding company owning a bank located in Iowa in the acqui­
sition of savings associations eligible for assistance or their assets or liabilities. Such suspen­
sion shall remain in effect until July 1, 199a 1993. On and after July 1, 199a 1993, the restrictions 
in Code chapter 524 shall be applied as though acquisitions made pursuant to this resolution 
had not been made. 

Approved April 28, 1992 

CHAPTER 1162 
INSURANCE DIVISION - MISCELLANEOUS PROVISIONS 

S.F.2354 

AN ACT relating to the regulation of insurance, requiring certain reports to the commissioner, 
establishing and continuing certain requirements for insurance companies doing business 
in Iowa and for agents, amending provisions relating to guaranty funds, self-insurers, and 
charitable organizations, increasing allowable credit life insurance amounts, amending pro­
visions relating to the regulation of health maintenance organizations, increasing certain 
fees, and establishing penalties. 

Be It Enacted by the General Assembly of the State of Iowa: 

Section 1. Section 79.17, Code Supplement 1991, is amended by adding the following new 
subsection: 

NEW SUBSECTION. 3. Any annuity purchased with moneys deducted pursuant to this 
section is deemed to be an individual annuity for purposes of chapter 508C, and not an unallo­
cated annuity. 

Sec. 2. NEW SECTION. 506.12 PRINCIPAL EXECUTIVE OFFICE. 
An insurance company incorporated under the laws of this state for the purpose of engag­

ing in the business of insurance shall maintain a principal executive office in this state unless 
otherwise allowed by the commissioner of insurance. The location of the principal executive 
office in this state of an insurance company incorporated under chapter 490 shall be identified 
in the insurance company's articles of incorporation. 

Sec. 3. Section 507B.4, Code 1991, is amended by adding the following new subsection: 
NEW SUBSECTION. lOA. Failing to designate on an insurance policy application the licen-

see who has solicited and written the policy. 

Sec. 4. Section 508.9, Code 1991, is amended to read as follows: 
508.9 MUTUAL COMPANIES - CONDITIONS. 
Level premium and natural premium life insurance companies organized under the laws of 

this state upon the mutual plan shall, before issuing policies, have actual applications on at 
least two hundred and fifty lives for an average amount of one thousand dollars each. A list 
of the applications giving the name, age, residence, amount of insurance, and annual premium 
of each applicant shall be filed with the commissioner of insurance, and a deposit made with 
the commissioner of an amount equal to three-fifths of the whole annual premium on the appli­
cations, in cash or the securities required by section 508.5. In addition, a deposit of cash or 
securities of the character provided by law for the investment of funds for life insurance com­
panies in the sum of five million dollars shall be made with the commissioner, which shall con­
stitute a gl:laranty security fund for the protection of policyholders. The contribution to the 
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guaranty security fund shall not give to contributors to the fund or to other persons any vot­
ing or other power in the management of the affairs of the company. The gl:laranty security 
fund may be repaid to the contributors to the gl:laranty security fund with interest at six per­
cent from the date of contribution, at any time, in whole or in part, if the repayment does not 
reduce the surplus of the company below the amount of tw6 five million dollars and then only 
if consent in writing for the repayment is obtained from the commissioner of insurance. Upon 
compliance with this section, the commissioner shall issue to the mutual company the certifi­
cate prescribed in this chapter. 

Sec. 5. Section 50B.29, Code 1991, is amended by adding the following new unnumbered 
paragraph: 

NEW UNNUMBERED PARAGRAPH. A company insuring risks authorized by this sec­
tion shall invest or hold in cash, funds equal to seventy-five percent of the aggregate reserves 
and policy and contract claims for such risks. Investments required by this paragraph shall 
only be made in securities enumerated in section 511.B, and are subject to the same limitations 
as provided for the investment of legal reserve, and are subject to section 511.B, subsections 
16,17, and 21. 

Sec. 6. Section 50BC.3, subsection 3, paragraph a, Code 1991, is amended by striking the 
paragraph and inserting in lieu thereof the following: 

a. Any portion of a policy or contract to the extent that the rate of interest on which it is 
based, averaged over the period of four years prior to the date on which the association becomes 
obligated with respect to the policy or contract, exceeds a rate of interest determined by sub­
tracting two percentage points from Moody's corporate bond yield average for the same four­
year period or over such lesser period if the policy or contract was issued less than four years 
before the association became obligated; and on or after the date on which the association 
becomes obligated with respect to the policy or contract, exceeds the rate of interest deter­
mined by subtracting three percentage points from Moody's corporate bond yield average as 
most recently available. 

Sec. 7. Section 50BC.3, subsection 3, paragraph h, Code 1991, is amended to read as follows: 
h. An annuity contract issued to a government lottery 6l' W a liability iBsureF- ffi eenneetien 

with a strl:letl:lred settlement. 

Sec. B. Section 50BC.B, subsection 3, paragraph d, Code Supplement 1991, is amended to 
read as follows: 

d. The association may offer modifications to the owners of policies or contracts or classes 
of policies or contracts issued by the insolvent insurer, if the association finds that under the 
policies or contracts the benefits provided, provisions pertaining to renewal, or the premiums 
charged or which may be charged are not reasonable. If the owner of a policy or contract to 
be modified fails or refuses to accept the modification as approved by the court, the associa­
tion may terminate the policy or contract as of a date not less than one hundred eighty days 
after the modification is sent to the owner. The association shall have no liability under the 
policy or contract for any claim incurred or continuing beyond the termination date. However, 
this paragraph does not ~ to interest adjustments made pursuant to section 50BC.3, sub­
section ~ paragraph "a". 

Sec. 9. Section 50BC.9, subsection 3, paragraph b, Code 1991, is amended to read as follows: 
b. Class A assessments in excess of one hundred dollars per company per calendar year 

and class B assessments against member insurers for each account shall be in the proportion 
that the average of the aggregate premiums received on business in this state by each assessed 
member insurer on policies or contracts related to that account for the three most recent calen­
dar years for which information is available, preceding the year in which the insurer became 
impaired or insolvent, is to the average of the aggregate premiums received on business in 
this state by all assessed member insurers on policies related to that account for the three 
most recent calendar years for which information is available preceding the assessment. 
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Sec. 10. Section 508C.9, subsection 5, paragraph a, Code 1991, is amended to read as follows: 
a. The total of all assessments upon a member insurer for each account shall not in anyone 

calendar year exceed two percent of the average of the insurer's premiums received in this 
state during the three most recent calendar years for which information is available, preced­
ing the year in which the insurer becomes impaired or insolvent, on the policies related to 
that account. If the maximum assessment for an account, together with the other assets of 
the association in the account, does not provide in anyone year in the account an amount suffi­
cient to carry out the responsibilities of the association, the necessary additional funds shall 
be assessed for the account in succeeding years as soon as permitted by this chapter. 

Sec. 11. Section 509.1, subsection 3, paragraph d, Code Supplement 1991, is amended to 
read as follows: 

d. The amount of insurance on the life of a debtor shall not exceed the amount owed by 
the debtor to the creditor, or the face amount of a totally or partially executed loan or loan 
commitment creating personal liability and made in good faith for general agricultural or hor­
ticultural purposes to a debtor with seasonal income. However, in no event shall the amount 
of insurance exceed My two hundred thousand dollars. 

Sec. 12. Section 509A.14, unnumbered paragraph 1, Code 1991, is amended to read as follows: 
509A.14 APPROVAL OF SELF-INSURANCE PLANS. 
The commissioner of insurance shall adopt rules for self-insurance plans for life insurance 

and accident and health insurance for the state, a political subdivision of the state, or a school 
corporation, 6l'- afty- etflep publie 00dy in the state. The rules adopted shall include, but are 
not limited to, the following: 

Sec. 13. NEW SECTION. 509.17A COLLATERAL INSURANCE AND FORCED 
PLACEMENT. 

1. The commissioner shall review all collateral insurance forms and rates to assure that the 
rates are not excessive in comparison to the benefits provided to consumers. 

2. The commissioner may adopt by rule procedures and restrictions to protect consumers 
from abusive practices in forced placement or collateral insurance. Rules may include, but are 
not limited to, the following: 

a. Notice requirements, to assure that consumers have an opportunity to exercise reasona­
ble choice in the placement, of a collateral insurance policy. 

b. A prohibition or limitation on the receipt of a sales commission or other fee by the per­
son making a forced placement, or the person's employer. 

3. For purposes of this section, unless the context otherwise requires: 
a. "Collateral insurance" means an insurance policy solely or primarily intended to provide 

security for a loan or to insure collateral for a loan. 
b. "Forced placement" means the purchase of an insurance policy by a third person when 

the law or a contract obligates another person to pay the insurance premium. 

Sec. 14. Section 509A.15, subsection 1, unnumbered paragraph 1, Code 1991, is amended 
to read as follows: 

Within thlP-ty- ninety days following the end of a self iHSl:IPRHee plaft's fiscal year, the govern­
ing body of!! sel~ance plan Q!!! political subdivision or!! school corporation shall file with 
the commissioner of insurance a certificate of compliance. The certificate of compliance shall 
be accompanied by a filing fee of one hundred dollars. The certificate shall be signed and dated 
by the appropriate public official representing the governing body, and shall certify the fol­
lowing: 

Sec. 15. Section 511.28, Code 1991, is amended to read as follows: 
511.28 SERVICE OF PROCESS. 
8tteh Any notice or process, with a- espy- thereef three copies of the notice or process, may 

be mailed to the commissioner at Des Moines, Iowa, in a certified mail letter addressed to the 
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commissioner by the commissioner's official title, and the. The commissioner shall immedi 
ately ttp6ft its reeeipt acknowledge service theFeon on behalf of the defendant foreign insur­
ance company by writing theFeon, giving the date thereef of receipt of the notice or process, 
and shall immediately return sueft the notice or process in a certified mail letter to the clerk 
of the court in which the suit is pending, addressed to the clerk by the clerk's official title, 
and shall also foFthwith mail sueft!! copy, with a copy of the commissioner's acknowledgment 
of service written thereon, in a certified mail letter addressed to the person or corporation 
wOO shall be named or designated by such company in sueft the written instrument. Notice 
or process received prior to 12 noon shall be forwarded the same working day. Notice or proc­
ess received after 12 noon shall be forwarded the next working day. ~ fee of fifteen dollars 
must accompany the request for notice or process. 

Sec. 16. NEW SECTION. 511.39 CHARITABLE ORGANIZATIONS - INSURABLE 
INTEREST. 

A charitable organization described in section 501(c)(3) of the Internal Revenue Code, as 
defined in section 422.3, has an insurable interest in the life of a person who, when purchasing 
a life insurance policy, makes a donation to the charitable organization or makes the charita­
ble organization the beneficiary of all or a part of the proceeds of the policy or joins with a 
charitable organization in applying for an insurance policy which when issued will insure that 
person's life and name the organization as owner or beneficiary of all or any portion of the 
benefits of the life insurance policy. 

Sec. 17. Section 512B.24, subsection 1, Code 1991, is amended to read as follows: 
1. A society transacting business in this state, on or before March 1 annually, unless for 

cause shown the time has been extended by the commissioner, shall file with the commissioner 
a true statement of its financial condition, transactions, and affairs for the preceding calendar 
year and shall pay a fee of twenty fi'/e fifty dollars. The statement shall may be in general 
form and content as approved by the national association of insurance commissioners for frater­
nal benefit societies and shall be supplemented by additional information as adopted by rule 
of the commissioner. 

Sec. 18. Section 512B.25, Code 1991, is amended to read as follows: 
512B.25 ANNUAL LICENSE. 
A society which is authorized to transact business in this state on January 1, 1991, and a 

society licensed on or after January 1, 1991, may continue in business until April 00 June !, 
1991. The authority of the society may thereafter be renewed annually. A license terminates 
on the succeeding April 00 June!. However, a license issued shall continue in full force and 
effect until a new license is issued or specifically refused. For each license or renewal the soci­
ety shall pay the commissioner a fee of twenty five fifty dollars. A duly certified copy or dupli­
cate of the license is prima facie evidence that the licensee is a fraternal benefit society within 
the meaning of this chapter. 

Sec. 19. Section 513A.5, Code Supplement 1991, is amended to read as follows: 
513A.5 SUBJECT TO STATE LAWS. 
A third-party payor unable to establish that the third-party payor is subject to the jurisdic­

tion of another agency of the state, any subdivision of the state, or the federal government, 
is subject to all appropriate provisions of Title XX regarding the conduct of the business of 
the third-party payor including, but not limited to, filing with and approval by the commis­
sioner of the form of the health benefit policy, contract, or certificate. 

Sec. 20. Section 514A.13, Code Supplement 1991, is amended to read as follows: 
514A.13 FILING REQUIREMENT - PRIOR APPROVAL. 
A policy of insurance against loss or expense from sickness or from the bodily injury or death 

by accident of the insured shall not be issued or delivered to any person in this state and an 
application, rider, or endorsement shall not be used in connection with the policy until a copy 
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of the policy form and of the classification of risks and the premium rates, or, in the case of 
cooperatives or assessment companies the estimated costs pertaining to the policy, have been 
filed with and approved by the commissioner. 

A filing is deemed to be approved unless disapproved by the commissioner within thirty 
days of receipt of the filing by the commissioner. Subsequent rate changes are also subject 
to this section. 

Sec. 21. Section 514B.4, Code 1991, is amended to read as follows: 
514B.4 DUTIES QF-~ DIRECTOR QF- PUBLIC HEALTH APPLICANT FOR CERTIFI­

CATE OF AUTHORITY. 
The diFeetoF ef Jffihlie health commissioner shall determine whether the applicant for a cer­

tificate of authority, with respect to health care services to be furnished: 
1. Has demonstrated the willingness and potential ability to assure the availability, accessi­

bility! and continuity of service through adequate personnel and facilities. 
2. Has arrangements established in accordance with Fegulations pFomulgated rules adopted 

by the diFeetoF ef Jffihlie health commissioner for a continuous review of health care processes 
and outcomes. 

3. Has a procedure established in accordance with Fegulations '* rules adopted by the diFeetoF 
ef fI1:Ihlie health commissioner to develop, compile, evaluate! and report statistics relating to 
the cost of its operations, the pattern of utilization of its services, the availability and accessi­
bility of its services, and other matters as may be reasonably required by the diFeetoF '* fI1:Ib­
lie health commissioner. 

The diFeetoF ef Jffihlie health commissioner, in eaFFying om the obligations 1:IfldeF- administer­
!!!g this section and sections 514B.25 and 514B.26, may contract with qualified persons to make 
recommendations concerning the determinations required to be made by the diFeetoF ef fI1:Ib­
lie health commissioner. Such recommendations may be accepted in full or in part by the direetoF 
ef fI1:Ihlie health commissioner. 

Within a Feasonable peflOO '* time ffflm the reeeipt ef the applieation fop a eeFtifieate ef 
authoFity, the diFeetoF ef Jffihlie health shall- eertHy- to the eommissioneF whetheF the pFoposed 
health maintenanee oFganillation meets the Fef)uiFements '* t-ltffl seetien. If the direetoF '* fI1:Iblie 
health eeFtifies that the health maintenanee oFganillation dees not meet- these Fef)uiFements, 
the diFeetoF ef Jffihlie health shall- specify in what Fespeets it is defieient. 

Sec. 22. Section 514B.5, unnumbered paragraph 1, Code 1991, is amended to read as follows: 
The commissioner shall issue or deny a certificate of authority to any person filing an appli­

cation pursuant to section 514B.3 within a reasonable period of time aftel'- Feeeiving eeFtifiea 
ti6ft ffflm the diFeetoF ef Jffihlie health. Issuance of a certificate of authority shall be granted 
upon payment of the application fee prescribed in section 514B.22 if the commissioner is satis­
fied that the following conditions are met: 

Sec. 23. Section 514B.5, subsections 2 and 7, Code 1991, are amended to read as follows: 
2. The diFeetoF ef Jffihlie health eeFtifies commissioner finds that the health maintenance 

organization's proposed plan of operation meets the requirements of section 514B.4. 
+. Any- defieieneies eeFtified by the diFeetoF ef Jffihlie health have been eOFFeeted. 

Sec. 24. Section 514B.6, unnumbered paragraph 2, Code 1991, is amended to read as follows: 
A health maintenance organization shall file notice with the commissioner before the exer­

cise of any power granted in subsections 1 and 2. 'f.he notiee shall- be aeeompanied by ade­
~ suppoFting infoFmation obtainea ffflm the diFeetoF ef Jffihlie health Felating to the health 
maintenanee oFganillation's need fop physieal faeilities. The commissioner shall disapprove the 
exercise of power if in the commissioner's opinion it would substantially and adversely affect 
the financial soundness of the health maintenance organization and endanger its ability to meet 
its obligations. The commissioner may pFomulgate adopt rules exempting from the filing 
requirement of this section those activities having a minimum effect. 
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Sec. 25. Section 514B.12, Code 1991, is amended to read as follows: 
514B.12 ANNUAL REPORT. 

CH. 1162 

A health maintenance organization shall annually before the first day of March file with the 
commissioner, with Ii wpy- te the diFeeteF 6f JHihlie health, a report verified by at least two 
of its principal officers and covering the preceding calendar year. The report shall be on forms 
prescribed by the commissioner and shall include: 

1. Financial statements of the organization including a balance sheet as of the end of the 
preceding calendar year and statement of profit and loss for the year then ended, certified 
by a certified public accountant or an independent public accountant. 

2. Any material changes in the information submitted pursuant to section 514B.3. 
3. The number of persons enrolled during the year, the number of enrollees as of the end 

of the year and the number of enrollments terminated during the year. 
4. A summary 6f iRformatieR eempiled pursuaRt te seeti&ft &l-4BA, subseetieR &, ffi the form­

peE}uiped by- the dipeetep 6f JHihlie health. 
&. Other information relating to the performance of the health maintenance organization 

as is necessary to enable the commissioner to carry out the commissioner's duties under this 
chapter. 

Sec. 26. Section 514B.14, unnumbered paragraph 1, Code 1991, is amended to read as follows: 
A health maintenance organization shall establish and maintain a complaint system which 

has been approved by the commissioner ffi eeRsultatieR with the diFeeteF 6f JHihlie health and 
which shall provide for the resolution of written complaints initiated by enrollees concerning 
health care services. A health maintenance organization shall submit to the commissioner aBEl 
te the dipeeter 6f JHihlie health an annual report in a form prescribed by the commissioner 
ffi eeRsultatien with the diFeeteF at JHihlie health, which shall include: 

Sec. 27. Section 514B.23, Code 1991, is amended to read as follows: 
514B.23 RULES. 
The commissioner aBEl the dipeeter 6f JHihlie health may pFemulgate shall adopt rules! pur­

suant to chapter 17 A, as are necessary to eaFf'Y ou-t the pFe'lisieRS 6f administer this chapter, 
sttbjeet te review ffi aeeeFdaRee with- ehapteF l'7-A. 

Sec. 28. Section 514B.24, Code 1991, is amended to read as follows: 
514B.24 EXAMINATIONS PERMITTED. 
The commissioner shall make an examination of the affairs of any health maintenance organi­

zation and its providers as often as the commissioner deems necessary for the protection of 
the interests of the people of this state, but not less frequently than once every three years. 
~ diFeeter 6f JHihlie health shall make an examinatien eeneeFRiRg the ~ 6f health 

eare sep'liees ppe'lided thFeugh any health maiRtenanee ergaRizatien as ofteft as the direetep 
6f JHthlie health deems Reeessapy fop the ppeteetien at the intepests 6f the peeple 6f this state, 
b-u-t Bet less freE}UeRtly than 6fH!e every three yeai'So 

Every health maintenance organization and provider shall submit its books and records to 
the commissioner and the direeteF 6f JHihlie health and in every way facilitate the examina­
tion. For the purpose of examinations, the commissioner 6f insuFanee aBEl the direeteF 6f p-ub­
lie health may administer oaths to and examine the officers and agents of the health main­
tenance organization and the principals of its providers concerning their business. The expenses 
of examinations under this section shall be assessed against the organization being examined 
and remitted to the commissioner &F diFeetep 6f JHthlie health as the ease may be. 

In lieu of the examination required by this section, the commissioner at insuFaRee &F the 
diFeeter 6f JHthlie health may accept the report of an examination made by the appropriate 
departments in other states. 

Sec. 29. Section 514B.26, unnumbered paragraphs 1 and 3, Code 1991, are amended to read 
as follows: 
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When the commissioner has cause to believe that grounds for the denial, suspension, or rev­
ocation of a certificate of authority exist, the commissioner shall notify the health maintenance 
organization in writing of the particular grounds for denial, suspension, or revocation and shall 
issue a notice of a time fixed for a hearing, which shall be held not less than ten days after 
the receipt by the health maintenance organization of the notice. 'Ifle eipeetop sf puhlie health 
ffi'- the eipeetop sf puhlie health's eesigAee shall flaptieiflate iA the flPoeeeeiAgs sf the heapiAg 
aAd the eipeetop sf puhlie health's peeommeAeatioA aAd fiAeiAgs with respeet t& matteps relat­
iAg t& the ~ sf health eare sep'liees flPovieee iA eOAAeetioA with aAy- eeeisioA pegapeiAg 
deBial, susfleAsioA, ffi'- pe'lOeatioA sf a eeptifieate sf authopity, ffi'- iA eOAAeetioA with aft 6PdeP 
t& the health maiAteAaAee opgaAillatioA by- the eommissioAep t& eease !Pem methoes ffi'- flP&e­
tires iA yiolatioA sf this ehafltep, shall be eOAelusiYe aAd biAeiAg \lfl6A- the eommissioAep. 

After the hearing, or upon the failure of the health maintenance organization to appear at 
the hearing, the commissioner shall take action as the commissioner deems advisable and which 
is permitted by the commissioner under the provisions of this chapter and shall reduce the 
findings to writing. Copies of the written findings shall be mailed to the health maintenance 
organization charged with violation of this chapter aAd t& the eipeetop sf puhlie health. 

Sec. 30. Section 514B.27, Code 1991, is amended to read as follows: 
514B.27 JUDICIAL REVIEW. 
The action of the commissioner aAd the peeommeAeati6A aAd fiAeiAgs sf the eipeetop sf JHib­

lie health under section 514B.26 shall be ~ subject to judicial review in accordance with the 
tePms sf the l6wa aemiAistpatiYe flFoeeeuFe Aet chapter 17 A. 

Sec.31. Section 514B.30, unnumbered paragraph 1, Code 1991, is amended to read as follows: 
N6 An officer, director, trustee, partner! or employee of a health maintenance organization 

shall not testify as to ft6I' or make other public disclosure of any communication made to a 
provider and deemed privileged under section 622.10, and which communication has come into 
the knowledge or possession of such officer, director, trustee, partner! or employee by reason 
of employment with said the health maintenance organization. To the extent necessary to effec­
tuate the examinations provided in section 514B.24 only, the commissioner ffi'- the eiFeetoF sf 
puhlie bealth shall ha¥e the Fight t& may examine medical or hospital records of a person receiv­
ing basic health care services under the provisions of this chapter but shall not testify as to 
such confidential communications or make other public disclosure thereof without the express 
consent of said the person or the person's legal representative, if the person be ~ deceased 
or incompetent. The provisions of section 622.10 respecting waiver shall apply to this section. 

Sec. 32. Section 514C.4, subsection 1, paragraph d, Code 1991, is amended to read as follows: 
d. An individual or group Medicare supplemental policy! unless coverage pursuant to such 

policy ~ preempted by federal law. 

Sec. 33. Section 514C.4, subsection 4, Code 1991, is amended by striking the subsection. 

Sec. 34. Section 514D.4, subsection 5, Code 1991, is amended to read as follows: 
5. The commissioner may upon notice and hearing at any time after the initial filing or 

approval of any individual accident and sickness policy or subscriber contract form, withdraw 
approval or suspend further sale of the form if the benefits provided are unreasonable in rela­
tion to the premium charge. The commissioner shall establish reasonable and creditable antic­
ipated minimum loss ratios for medicare supplement and other accident and sickness insur­
ance policies. FaF- flUFfloses sf establishiAg lass Fatias, pelicies issued as a FeSttlt of solieitatioAs 
sf iAeiyieuals thFough the mails ffi'- by- mass media aeYeFtisiAg, iAelueiAg bath pFiAt aAd bFaad­
east- aeYeFtisiAg, shall be eeemee t& be iAei'lieual flo1ieies, iAelueiAg aAy- eeFtifieates issued 
tHldel'these flolieies. 

Sec. 35. Section 514H.12, subsection 6, Code Supplement 1991, is amended to read as follows: 
6. The premium credit provided by this section is only available in connection with a either 

Q! the following: 
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~ ~ basic benefit plan approved by the commissioner.wffieh satisfies 
:t ~ major medical policy approved by the commissioner providing coverage to an eligible 

individual either on ~ ~ or individual basis. 
The policy shall also satisfy any conditions imposed by rules adopted pursuant to subsec­

tion 1 which the commissioner determines are necessary or convenient to implement and 
administer the premium credit. 

Sec. 36. Section 515.69, Code 1991, is amended to read as follows: 
515.69 FOREIGN COMPANIES - CAPITAL REQUIRED. 
A stock insurance company organized under or by the laws of any other state or foreign 

government for the purpose specified in this chapter, shall not, directly or indirectly, take risks 
or transact business of insurance in this state unless the company has 6He two and one-half 
million dollars of actual paid-up capital, and a surplus in cash or invested in securities autho­
rized by law of not less than 6He two and one-half million dollars, exclusive of assets deposited 
in a state, territory, district, or country for the special benefit or security of those insured 
thereift in that state, territory, district, or country. 

Sec. 37. Section 515.71, Code 1991, is amended to read as follows: 
515.71 DEPOSIT OF SECURITIES - AMOUNT. 
Every alien insurer authorized to transact business in this state shall at all times maintain 

a deposit with the commissioner of insurance in cash or in securities in which insurance com­
panies are authorized to invest, Q! a sum equal to the l:IHearHed premil:lm greater of the reserve 
on all policies covering risks located in this state or one million dollars. S-l:Ieh The securities 
shall be approved, and the amount of Stleh the deposit shall be determined, by the commis­
sioner in accordance with section 515.47, provided, that the miHiml:lm amOl:lHt of any- dep6sit 
shall- be tweHty five tht'Jl:lsaHd 00llaPs. The commissioner, in the commissioner's discretion, may 
permit the withdrawal of interest earnings. 

In lieu of the deposit provided hereffi any- Stleh in this section, an alien insurer may file with 
the commissioner a bond of equal amount executed by a licensed United States surety com­
pany, so conditioned for the protection of Iowa creditors and policyholders. 

N& Stleh An alien insurer shall not be granted a certificate of authority to transact business 
in this state, or a renewal there6f of the certificate, until such deposit shall have been ~ made, 
and the commissioner may revoke the certificate of authority of any- Stleh an alien insurer which 
fails to make Stleh the deposit within a reasonable period of time aft&- April 2&, 1941-. 

Sec. 38. Section 515.74, Code 1991, is amended to read as follows: 
515.74 Mf~NNER (w SERVICE OF PROCESS. 
S-l:Ieh Any notice or process! with a eepy there6f three copies of the notice or process, may 

be mailed to the commissioner &f iHsl:lraHee at Des Moines, Iowa, in a certified mail letter 
addressed to the commissioner by the commissioner's official title, aad the. The commissioner 
shall immediately tIp6H its reeeipt acknowledge service thereoH on behalf of the defendant for­
eign insurance company by writing thereoH, giving the date there6f of receipt of the notice 
or process, and shall immediately return Stleh the notice or process in a certified mail letter 
to the clerk of the court in which the suit is pending, addressed to the clerk by the clerk's 
official title, and shall also forthwith mail Stleh ~ copy, with a copy of the commissioner's 
acknowledgment of service written thereon, in a certified mail letter addressed to the person 
or corporation wOO shall be named or designated by such company in Stleh the written instru­
ment. Notice or process received prior to 12 noon shall be forwarded the same working 
day. Notice or process received after 12 noon shall be forwarded the next working day. ~ 
fee Q! fifteen dollars must accompany the request for notice or process. 

Sec. 39. Section 515A.4, subsection 4, Code 1991, is amended to read as follows: 
4. Subject to the exception specified in subsection 5 of this section, each filing shall be on 

file for a waiting period of fifteen thirty days before it becomes effective, which period may 
be extended by the commissioner for an additional period not to exceed fifteen days if the 
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commissioner gives written notice within Stleft the waiting period to the insurer or rating organi­
zation which made the filing that the commissioner needs Stleft additional time for the con­
sideration of Stleft the filing. Upon written application by Stleft the insurer or rating organiza­
tion, the commissioner may authorize a filing which the commissioner has reviewed to become 
effective before the expiration of the waiting period or any extension thereef Q! the period. A 
filing shall be deemed to meet the requirements of this chapter unless disapproved by the com­
missioner within thirty days of receipt thereef by the commissioner. 

Sec. 40. Section 515B.5, subsection 1, paragraph b, Code Supplement 1991, is amended by 
striking the paragraph and inserting in lieu thereof the following: 

b. Be obligated to pay covered claims subject to a limitation as established by the rights, 
duties, and obligations under the policy of the insolvent insurer. 

Sec. 41. Section 515B.5, subsection 2, paragraph g, Code Supplement 1991, is amended to 
read as follows: 

g. It at any time the beal'd sf directors finds that the aHlffllflt assessed f& any insolvency 
exceeds the ae-t-Hal a-nd projected liabilities sf that insolvency, it may refund Stleft exeess to 
member insurers in the same proportion that eaeh contributed to the original assessment OF 

assessments The board of directors, i!! its discretion, may from time to time refund excess 
amounts to member insurers that are not needed for current or projected liabilities Q! '! par­
ticular insolvency. The amount of each refund ~ equal to the net direct written premiums Q! 
the member insurer for the preceding calendar year divided by the net written premiums Q! 
all member insurers for the preceding calendar year, multiplied by the total amount to be 
refunded to all members. Any assessments or refunds of any member insurer in amounts not 
to exceed twenty-five dollars may, at the discretion of the board of directors, be waived. 

Sec. 42. Section 515B.15, Code 1991, is amended by adding the following new unnumbered 
paragraph: 

NEW UNNUMBERED PARAGRAPH. As to any covered claims based on the default of 
an insurer who is or who becomes insolvent, or based on the failure of an insurer to defend 
an insured, the association, on its own behalf or on behalf of the insured, is entitled to set the 
default aside and defend such claim on its merits. 

Sec. 43. Section 515E.3, Code 1991, is amended to read as follows: 
515E.3 RISK RETENTION GROUPS ORGANIZED IN THIS STATE. 
To be organized as a risk retention group in this state, the group must be organized and 

licensed as a liability insurance company authorized by the insurance laws of this state. Except 
as provided elsewhere in this chapter, a risk retention group organized in this state must com­
ply with all of the laws, rules, and requirements applicable to liability insurers organized in 
this state. Additionally, a risk retention group organized in this state must comply with sec­
tion 515E.4. These requirements do not exempt risk retention groups from a duty imposed 
by any other law or rule of the state. Before it may offer insurance in any state, each risk 
retention group shall also submit for approval to the commissioner of insurance of this state 
a plan of operation or a feasibility study, and revisions of the plan or study, within ten days 
of any change. The name under which a risk retention group may be chartered and licensed 
shall be a brief description of its membership followed by the phrase "risk retention group" 
and, unless its membership consists solely of insurers, shall not include the terms "insurance", 
"mutual", "reciprocal", or any similar term. All risk retention groups chartered in this state 
shall file with the division and the national association of insurance commissioners an annual ------- -- - ~---

statement blank prepared i!! accordance with instructions prescribed by the commissioner. All 
financial information reflected in the annual statement shall be kept and prepared in accor­
dance with accounting practices and procedures prescribed by the commissioner. The com­
missioner may adopt by reference the annual statement handbook and the accounting prac­
tices and procedures manual Q! the national association of insurance commissioners. 
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Sec. 44. Section 515E.8, subsection I, Code 1991, is amended by adding the following new 
paragraph: 

NEW PARAGRAPH. g. The commissioner may require the notice to be in a form prescribed 
by the national association of insurance commissioners. 

Sec. 45. Section 515F.5, subsection 3, Code 1991, is amended to read as follows: 
3. Subject to the exception in subsection 4, a filing shall be on file for a waiting period of 

Hfteeft thirty days before it becomes effective, which period may be extended by the commis­
sioner for an additional period not to exceed fifteen days if written notice is given within the 
waiting period to the insurer or advisory organization which made the filing that additional 
time is needed for the consideration of the filing. Upon written application by the insurer, 
the commissioner may authorize a filing which has been reviewed to become effective before 
the expiration of the waiting period or an extension of the waiting period. A filing shall be 
~ deemed to meet the requirements of this chapter unless disapproved by the commissioner 
within the waiting period or an extension of the waiting period. 

Sec. 46. Section 516A.3, unnumbered paragraph 2, Code Supplement 1991, is amended to 
read as follows: 

An insurer's insolvency protection is applicable only to accidents occurring during a policy 
period in which its insured's uninsured motorist coverage is in effect and only if the liability 
insurer of the tort-feasor is insolvent at the time of such an accident or becomes insolvent after 
the accident. 

Sec. 47. Section 522.1, unnumbered paragraph I, Code Supplement 1991, is amended to 
read as follows: 

A person shall not, directly or indirectly, act within this state as agent, or otherwise, in receiv­
ing or procuring applications for insurance or reinsurance, or in doing or transacting any kind 
of insurance business for a company or association tmless exempt frem the pP6'1isi6BS ef this­
eaaptep by seetieB- 512B.:n, ~ that the lieeBsiBg ef pepS6BS sa aetffig fep. e6\Hlty mHtHals 
is SHDjeet 6Bly te seetieB-~ until the person has procured a license from the commissioner 
of insurance for those lines of insurance for which the person ~ transacting or engaging in 
business. This requirement includes ~ person offering to the public, for ~ fee or commission, 
to engage in the business of offering any advice, counsel, opinion, or service with respect to 
the benefits, advantages, or disadvantages promised under any policy of insurance which could 
be issued in this state. 

This chapter applies to the following professionals except when in the course of their profes­
sional capacity they provide information, recommendations, advice, or services, not including 
solicitation, relating to the business Q! insurance: 

!: An attorney licensed to practice law i!! this state. 
~ ~ certified public accountant licensed pursuant to chapter 116. 
~ An actuary who ~ ~ member in good standing of the American academy of actuaries, 

the society of actuaries, or the casualty actuarial society. -
--.4, A banktrust officer-:- -

Sec. 48. Section 522.4, Code 1991, is amended to read as follows: 
522.4 FEE - INSURERS TO CERTIFY AGENTS. 
The fee charged for an agent's license shall be ten fifty dollars. Every insurer authorized 

to transact business in this state shall certify its agents to the commissioner who shall keep 
a list of the agents and charge an annual appointment fee of five dollars for each agent. The 
commissioner shall remit the fees collected to the treasurer of state for deposit in the general 
fund of the state. 

Sec. 49. RULES. The commissioner shall adopt by rule objective standards as necessary 
to facilitate implementation of section 20 of this Act. 

Sec. 50. Section 32 of this Act shall not apply to a medicare supplemental policy delivered, 
issued for delivery, continued, or renewed before January I, 1992. 
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Sec. 51. 1990 Iowa Acts, chapter 1234, section 76, as amended by 1991 Iowa Acts, chapter 
213, section 35, is amended to read as follows: 

SEC. 76. Sections 515A.l through 515A.19, Code 1989, are repealed effective July 1,l-993 
1994. 

Sec. 52. Section 508.9, as amended by this Act, does not affect a life insurance company 
authorized to transact business in Iowa on or before July I, 1990. 

Approved April 28, 1992 

CHAPTER 1163 
NON SUBSTANTIVE CODE CORRECTIONS 

H.F.2172 

AN ACT relating to nonsubstantive code corrections. 

Be It Enacted by the General Assembly of the State of Iowa: 

Section 1. Section 7E.5, subsection I, paragraph t, Code 1991, is amended to read as follows: 
t. The department of human rights, created in section 601K.l, which has primary responsi­

bility for services relating to Latino persons, ehildFea, yettth-;- a-ad families, women, persons 
with disabilities, community action agencies, criminal and juvenile justice planning, the status 
of blaeks African-Americans, and deaf persons. 

Sec. 2. Section 9B.l, subsection 5, Code Supplement 1991, is amended to read as follows: 
5. The secretary of state shall require that a waste tire hauler have on file with the secre­

tary of state before the issuance or renewal of a registration certificate, a surety bond executed 
by a surety company authorized to do business in this state in the sum of a minimum of ten 
thousand dollars, which bond shall be continuous in nature until canceled by the surety. A 
surety shall provide at least thirty days' notice in writing to the waste tire hauler and to the 
secretary of state indicating the surety's intent to cancel the bond and the effective date of 
the cancellation. The surety bond shall be for the benefit of the citizens of this state and shall 
be conditioned upon the waste tire hauler's willingness to comply with this section. The sur­
ety's liability under this subsection is limited to the amount of the bond or the amount of the 
damages or moneys due, whichever is less. However, this subsection does not limit the amount 
of damages recoverable from a waste tire hauler to the amount of the surety bond. '!'his Stt-S­
seetien s-hall fI6t limit the FeeeveFY ef damages te the amel:lat ef the !HH'ety beRd. The bond 
shall be made in a form prescribed by the commissioner of insurance and written by a com­
pany authorized by the commissioner of insurance to do business in this state. 

Sec. 3. Section 13B.2A, unnumbered paragraph I, Code Supplement 1991, is amended to 
read as follows: 

An indigent defense advisory commission is established within the department to advise 
and make recommendations to the state public defender regarding the establishment and 
implementation of cost-effective methods to provide indigent defense. The advisory commis­
sion shall consist of nine members: four members to be appointed by the governor, subject 
to senate confirmation, including two members from aemiaees nominations made by the Iowa 
state bar association, and two members from aemiaees nominations made by the Iowa judges 
association; two members appointed by the governor, subject to senate confirmation; one mem­
ber to be appointed by the governor, subject to senate confirmation, from aemiaees nomina­
tions made by the Iowa county attorneys association; and two members, one from each cham­
ber of the general assembly, to be appointed by the legislative council with no more than one 


